2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (A_R)
DOCUMENT # P92000087870C

1. Entity Name

ARTHRITIS AND BACK PAIN CENTERS, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business
8415 CORAL WAY
STE

204
MIAMI FL 33166

Mailing Address
8415 CORAL WAY
§TE 204

MIANE FL 33155

TR

2. Principat Place of Business 3. Maziling Address - mlllmmmmw;m
Suite, Apt #, efc. Suite, Apt # et B MOORE CR2ZE034 '{ﬁ 763)
City & State City & State - 4, FEidumber Appliad For
65-0954038 Not Applicable
Zp Country ap Country 5. Certificatz of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name T T T
F . ——
?153'% %‘;‘V ?%—Iﬁ_? ESURT Sirest Address {(P.0. Box Nuwmber is Nat Acceptable)
MiAMI FL 33143 — =
City ) FL ; ZpCode

8. The above narmed antly submils thss statement for the purpose of changing its registered office or registered agent, of Doth, in the State of Rorida. | am familiar with, and ac&ept

the obfigations of registered agent.

SIGNATURE

Sigratuia. ypon o primes name of seqsrered agant and olie « Agplcanis

{NOTE. Reqisteved Agent signature redquirdd when reinsiating}

TATE

© FILE NOWH! FEE IS $15000°
After Fay 1, 2004 Fee will be $§550.00 .
Make Check Psysbie to Florida Depariment of Stale -

Trust Fund CanyriHuson.

9. Election Campalgn Financing

$5.00 wmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN S
TRE PSD HREPET TiLE [ Ghange [ Addition
NAME REY, RAFAEL R DR, HAME }
: LIRS :
STREET ASBRESS 7101 SW 78TH CT STREET ADDRESS ggjéggggg@ﬁgggiﬁ 13 150,10
ov-Szp | MIAMI FL 33143 CiTY-5T-2P ! = et
TiLE vTD 3 pelete THE ) ’ Tl Crangs [} Addition
HAME DEL LA CRUZ, ANTHONY DR. TARE
STREET ADDRESS | 407 LAYNE BLVD SIREET ADDRESS
Gy -57.2P HALLANDALE FL 33008 CIY-57- 2P
TE N O oeime T - [ Changs [ Additian
NANE HARE
STREET ADDRESS STREET AGDRESS
7Y -5T- 2P £ITY-57- 7P
TIRE L3 Detete TE: - Tl Chargs [ Additian
NAME HAME
STREEY ADDAESS SIREET ADGRESS
Ty -5T. 2P Ty -5T- IR
TIILE O Defete § ms B {“Ichange [ Additon
HAME FAME
STREET ADDRESS STREET ADDRESS
CFY-5T. P oIy -5T-2F
THE O oee | F e S I Chags £ Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
G-t 7P GITY-ST-2Ip

12. } hereby certify that the information supplied with this filing Goes not qualify for the exei'r_ap:ioﬁ stated in Saction 119.07 (). Florida Statutes. | further cartify that the Information
i tg g BCCUI

indicated on this report or supplemental repor is true an
of the corporauon or the recesver or tryste
changed, or on en attachm

SIGNATURE;

tess, with all cther like empowered.

Rarael R Rey

MeYe)

ate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
e empowered 1o execute this report as reguired by Chapter 8G7, Florida Statutes, and that my name appears in Block 10 or Block 11 il

2304 (780)251 7928)

SNATURE AND'TYPED OR PRINTED NMAME QF SIGNING OFFICER OR DIRECTOR

Cala Daylime Phone #




